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as most often good, as all the scales successfully discriminated children with
BI from matched typically developing children.
iscussion.– Overall, few measures were found; eight were still experimental
asks which did not provide manuals or norms, including all four tasks using
bservation of actual performance in a natural environment. Executive func-
ions were better represented in ecological assessments, with relatively more
tandardised scales available. Further studies are needed, to validate the tasks
hat are still experimental, and to better evaluate the usefulness of most scales
or assessing children with various acquired brain conditions.
his work was supported by the Hôpitaux de Saint-Maurice, University Paris 6,
nd by two grants awarded by “FTC-SOFMER” and “SFERHE”.
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ntroduction.– The various cognitive models of developmental dyspraxia (DD)
re still very controversial (role of perceptive analysis disorders, planning, men-
al representation, gesture programming). Yet, executive functions play a major
ole in the child’s cognitive development.
bjective.– To assess executive functions in children diagnosed DD, using
combination of standardized paper-and-pencil neuropsychological tests and
cological tests.
ethods.– Inclusion criteria: children aged 8 years to 12 years 5 months at the
ime of the study, for who DD had been diagnosed between January 2008 and
ugust 2009. Exclusion criteria: verbal IQ < 70 and dyslexia.
ssessment tools.– Paper-and-pencil neuropsychological tests (Trail Making
est; subtests of the NEPSY: tower, auditive attention, verbal fluency; Marquet-
oléac test of matching images); more ecological “paper-pencil” tests (Six Part
est, 2 sub-tests of the Rivermead Behavioural Memory Test), 2 dysexecu-
ive questionnaires answered by the parents: the Behavior Rating Inventory
f Executive Function and the Dysexecutive Questionnaire for Children, and
nally an ecological task performed in an open-ended environment: the Chil-
ren’s Cooking Task (CCT) (Chevignard et al. 2009). In the CCT, children were
ompared with matched controls.
esults.– 13 children participated (11 boys; mean age 10.3 years). In the neu-
opsychological tests, the group exhibited slow processing speed and impaired
erformance in visual-spatial tasks, which was expected. Impaired planning and
nhibition were found, whereas flexibility was within the normal range. Ques-
ionnaires highlighted executive disorders in everyday life in more half of the
ample. Finally the results of the CCT were highly significantly impaired, with
atients exhibiting significantly more errors than matched controls (P = 0,000).
iscussionand conclusion.– The assessments used in this study consistently sug-
est that children with DD suffer executive functions disorders. The ecological
ests seem to be more sensitive to a dysexecutive syndrome than the conventional
ests, as previously known in adults or children with acquired brain injuries.
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bjective.– To reduce communication impairment in post-stroke aphasic
atients via post-acute information about aphasia and communication skills.
aterial, patients and methods.– The InfoCom booklet contains general infor-
ation about aphasia, verbal and non-verbal communications skills, but also
ustomised pages according to preserved communication skills of the patient
nd advice to improve his/her expression or comprehension. Ten left hemisphere
troke patients (Booklet Group–BG), with impaired communication abilities
nderwent an assessment of language deficiency (Montreal-Toulouse-1986)
nd communication skills (Test Lillois de Communication–TLC and Protocole
oulousain d’Evaluation de la Communication au sein du Couple Aphasique-
TECCA) twice: in the first month (T0) and third month (T1) post-onset. The
ooklet was given with customised advice after the first assessment (T0). Results
ere compared with assessment of a Control Group (CG) at 3-month post-onset
T1) without any early specific information.
esults.– In BG, improvements from T0 to T1 were significant for language
eficiency and communication skills, mainly due to natural recovery and cerebral
lasticity after stroke. Inter-group comparison at T1 revealed significantly better
ommunication (TLC and PTECCA) in BG compared with CG, without any
ifference in term of language deficiency. Booklets had been appreciated by
elatives as well as speech and language therapists caring for patients of the BG.
iscussion.– This study demonstrates the utility of early information about
ommunication impairment for aphasic patients. This information, especially
bout non-verbal communication skills, significantly improves communication
etween patient and close relative. This communication information should not
e given in a late stage to patients after bad recovery of linguistic deficiency.
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lthough aphasia has been largely studied as a linguistic impairment, little is
nown about the communication activity limitation that aphasic patients may
uffer in daily living.
ims.– Providing further information about communication activity in stroke
atients with aphasia.
atients and methods.– Prospective, multicentric cohort study of patients with
phasia consecutively included after a first documented stroke. Patients were
xamined within the first month post-stroke, then 12 to 18 months later at their
omes. Assessment included 2 stroke severity scale: the Orgogozo score (OS)
nd the Barthel Index (BI), a comprehensive and well-known aphasia battery,
he BDAE, a communication questionnaire, the ECVB, and a depression scale
esigned for aphasic patients, the ADRS.
esults.– One hundred and sixty four patients were included. At the date of
ollow-up, 34 were dead, 19 were lost for follow-up and 11 refused the second
ssessment. Among the 100 others, 24% suffered a severe aphasia (BDAE seve-
ity score 0, 1 and 2), 12% a moderate (BDAE score 3) and 64% a mild aphasia
score 4 and 5) at follow-up. The mean communication score was 64 ± 32 on
he ECVB. Talking the first especially with unknown persons, conversation on
bstract topics, using a phone, reading and writing administrative documents,
